This study explored the perceived family life experiences in the family of origin among 35 hospitalized lonely adult (range 27 to 44 years) Filipino males with schizophrenia during a period of remission of their overt psychotic features. Open-ended interview, checklists, and projective techniques were used to collect data. Together with an in-depth analysis of narratives, the responses of the lonely and the loneliest participants were compared by Mann-Whitney U nonparametric test of comparison. It was predicted in this study that individuals with schizophrenia with higher level of loneliness would be more likely to perceive their family life experiences negatively than the less lonely individuals with schizophrenia. Results showed that the degree of negative family experiences among the loneliest participants was significantly higher than the lonely participants. Moreover, a few participants regardless of the degree of loneliness positively viewed their family as united and close, interactive, affectionate and loving, kind and good, trustworthy, religious, morally good, complete, and supportive.
Scientific interest in family dynamics and its influence on the family member with schizophrenia began in the 1950s (Brady et al., 2005) . Few studies have focused on the dynamics of families with a member who has schizophrenia (Bachmann et al., 2002; Stirling et al., 1993) . Most of the existing studies on the family dynamics and schizophrenia deal with the relationship between negative family interactions and relapse rates of patients (Cutting & Docherty, 2000; Hooley & Campbell, 2002; King & Dixon, 1995; Stirling et al., 1993; Weisman, Nuechterlein, Goldstein, & Snyder, 2000) , and not with the negative developmental influences of family life experiences just like the current study is interested in. Previous studies focused only on the current interactions between the ill family member and other family members like parents and siblings after the onset of schizophrenia. In the current study, the exploration of life experiences of lonely participants with schizophrenia goes back to their childhood even before the onset of their illness and looking at it from a developmental perspective makes this study unique. Furthermore, a qualitative methodology has never been used to explore the childhood family experiences of persons with schizophrenia by focusing on its possible connection to their loneliness in adulthood.
In addition, review of studies from 1990 through 2004 shows that most studies focused on families' experiences of living with a member diagnosed with schizophrenia (Brady et al., 2005) , and not on the experience of the family member diagnosed with schizophrenia in living with the rest of the family. Moreover, a few studies (Cutting & Docherty, 2000; Hooley & Hiller, 1997 ) explored familybased negative emotional characteristics, such as Communication Deviance (CD), Expressed Emotion (EE), and Affec tive Style (AS) as perceived by individuals with psychiatric illnesses, including schizophrenia. These studies never explored the possible connection of childhood experiences to loneliness, which is one of the strongest emotions of persons affected by schizophrenia (Gerstein, Bates, & Reindl, 1989; Tharayil, 2005) . Characteristics in the family dynamics are considered significant because they suggest a possible developmental course within families related to the stresses of living with a family member with schizophrenia (Brady et al., 2005) . Among the nonclinical samples, a few studies examined lonely people's perceptions of family (Bobek, 1993; Hojat, 1998; Lindeman, 1994) and researches on the perceptions of childhood family life experiences among lonely individuals with schizophrenia are rarely available in both Western and Eastern literature. Furthermore, there is a lack of empirical research and dearth of scientific information about the experiences and perceptions of Filipino men diagnosed with schizophrenia in relation to childhood adverse experiences and loneliness as an adult. The only study in the Philippines related to this topic had identified, through a quantitative analysis, that there is a positive and significant relationship between negative family perceptions and loneliness among Filipino men with schizophrenia (Tharayil, 2007) . All these evidences would show that a qualitative in-depth analysis based on subjective responses is a new endeavor in the field of researches among persons with schizophrenia and the researcher expects that this study will fill the gap in this area.
Conceptualization of Loneliness
Loneliness is a significant problem for nonclinical people as well as for people with a clinically diagnosed psychopathology according to a review done by Rokach (1997) . For some people it is a chronic condition (Santrock, 2005) . The review of Antognoli-Toland (2001) on loneliness research showed that 20% to 50% of all adolescents and young adults might experience some degree of loneliness in their life. Heiss (2000) and Santrock (2005) concluded from their review that many health-risk behaviors are related to loneliness, such as alcoholism, substance abuse, and suicide; and loneliness is linked with impaired physical and mental health. According to Rook (1988) , loneliness does not originate from a single source, but in all probability it results from the interaction of personal factors and situational constraints. Understanding how such interactions contribute to loneliness would provide insight to clinicians as well as researchers.
Conceptually, loneliness has been studied by several researchers. Weiss (1973) contended that there are two affective states in a person like emotional isolation and social isolation. Based on this assumption, he proposed two kinds of loneliness: emotional and social. Emotional loneliness is the result of the absence of intimate relationships or an attachment whereas social loneliness results from the absence of meaningful friendships, accessible social networks, and a sense of belonging to a community. The cognitive and interpersonal model of Peplau and colleagues (Peplau, Micheli, & Morasch, 1982; Peplau & Perlman, 1982) argued that there are cognitive mediators (e.g., perceptions or cognitions) between deficits in sociability and the experience of loneliness. Loneliness, according to these theorists, occurs when people perceive that their social relations are deficient in some important way. The multilevel model of the experience of loneliness by Ami Rokach (1988) suggested that loneliness is a painful experience involving self-alienation and interpersonal isolation that generate distressed reactions in an individual.
Schizophrenia and Perceptions of Family of Origin
Schizophrenia is a worldwide phenomenon that has affected 1% of the general population (Kaplan & Sadock, 1998) . Prevalence among adults is often reported to be in the range of 0.5% to 1.5% (American Psychiatric Association, 2000) . Gerstein et al. (1989) noted that schizophrenia has been consistently discussed in terms of its relationship with loneliness. There is no clear evidence that schizophrenia directly causes negative perceptions on family life experiences.
Perceptions or thoughts of lonely people are important in evaluating their experience of loneliness and in interventions because lonely people are usually identified with negative self-perceptions and negative views of others according to observations and reviews done by Christensen and Kashy (1998) . Based on this, the current study considers that most perceptions of people are meaningful and the partici pants of this study might have formulated certain schemas about their family that are implicated to their loneliness. A review of a body of literature on indivi duals with schizophrenia and their families indicated that the parents of persons with schizophrenia showed more conflict and disharmony compared with the parents of other psychiatric patients (Thornton, 1985) . The incidence of schizophrenia and related disorders within the family was found to be highest in those families classified as high in CD, which refers to a family's disturbed style of communicating with one another. For example, Goldenberg and Goldenberg (2000) reviewed studies that identified the combina tion of a high CD score and high EE score that could increase the predictability of the manifestation of schizophrenia and related symptoms. Among the family members of schizophrenic patients, high levels of EEs, such as high levels of criticism, emotional overinvolvement, or signs of hostility (extreme expression of negative feelings) directed toward the affected individual are observed.
In diathesis-stress or stress vulnerability model (Hooley & Hiller, 1997) the genetic predisposition to a disorder such as schizophrenia is recognized as forming the basis of the disorder; the vulnerability is modified by all life events, particularly stressful family life experiences, which in turn modify the likelihood of the later expression of the disorder. Family researchers have turned their attention to the interaction between relationships within the family and person with the disorder. The inherited trait-like vulnerability to the disease is risky if the individual is exposed to environmental stressors like negative family life experiences in childhood through adulthood. If the trait-like vulnerability is high, even very little stress may be enough to develop the disorder and control its course. It is in this framework that the study is designed to explore the perceived stressful family life experiences of lonely individuals with schizophrenia.
As gleaned from above, reviews showed that individuals with schizophrenia perceive their families having a tendency to express high levels of criticism, emotional overinvolvement, or signs of hostility (extreme expression of negative feelings) directed toward the affected individual. These negative perceptions of family beginning from childhood through adulthood can hinder individuals from establishing and maintaining strong familial and social relationships and thereby contributing to the onset of loneliness. In this context, this study predicted that individuals with schizophrenia with higher levels of loneliness would be more likely to perceive their childhood family life experiences as well as current family experiences negatively than the less lonely participants. The findings of this study might provide insights to mental health specialists to design intervention programs among adult men with schizophrenia in handling the stresses of life and to positively cope with loneliness with the help of their family members.
Method Participants
The researcher chose two psychiatric centers, National Center for Mental Health and Plainview Home Care Psychiatric Center situated in Metro Manila, Philippines, as the locations of this research. The participants of this study were 35 Filipino adult males (age range 27 to 44 years, M = 36.7) who live with different kinds of schizophrenia for more than 2 years (range 3 to 24 years in illness, M = 10.6 years) and had been admitted more than once in a psychiatric setting. The participants had an average of four admissions in different psychiatric centers. Among the participants, 15 (42.9%) were suffering from schizophrenia undifferentiated, 10 (28.6%) from residual schizophrenia, and 10 (28.6%) from paranoid schizophrenia. Additional information showed that the average age of onset of schizophrenia among participants was 24.6 years.
Twenty participants (57%) from Plain View Home Care Clinic and 15 (43%) from National Center for Mental Health were selected according to their availability and the criteria set. Only those who experienced loneliness at the time of interview were chosen for the study. Initial interview and administration of Revised University of California at Los Angeles (R-UCLA) Loneliness Scale (Russell, Peplau, & Cutrona, 1980) assisted in identifying the lonely participants.
The researcher made sure that participants were diagnosed with schizophrenia according to the Diagnostic and statistical manual of mental disorders, fourth edition (DSM-IV) criteria and under medica tion. They must be with appropriate affect and their psychotic symptoms were under control. They could normally communicate and articulate well to the researcher and interact with others. It was also made sure during selection based on the medical chart that they were not suffering from major depression. The medical chart and the psychiatric nurse's suggestions were helpful in identifying the qualified participants and in ensuring that the participants were in remission of overt psychotic symptoms. Demographic information indicated that 22 (63%) of the participants were single, 8 (23%) were married, and 5 (14%) were separated. Further information showed that 27 participants (77%) were not involved in intimate relationships at the time of data collection and others (23%) although living with spouses and children had troubled marital relationship and fear of abandonment.
The socioeconomic status of the participants was taken into consideration by selecting participants whose family could afford to pay for their board and lodging in the psychiatric clinic. However, all of the participants had to discontinue their jobs due to their illness and all of them depended on their respective families for daily needs.
Research Questions
This study is designed to answer the following questions: What are the perceived childhood experiences related to family according to lonely adult Filipino men with schizophrenia? Are Filipino men with schizophrenia with higher level of loneliness more likely to perceive their childhood family life experiences negatively than the less lonely participants? What are their perceived current family life experiences? Are Filipino men with schizophrenia and higher level of loneliness more likely to perceive their current family life experiences negatively than the less lonely participants with the same illness? scores indicating higher loneliness. Regarding the reliability of R-UCLA Loneliness Scale, it has an excellent internal consistency with an alpha value ranging from .89 to .94 and test-retest reliability over a 1-year period (r = .73).
Open-ended interview questionnaire, checklists designed by the researcher, and projective tests were the tools used to tease out necessary data. Examples of a few open ended interview questions are as follows: Describe your loneliest experience in your life. (Include your thoughts, feelings, actions, and coping); Describe the earliest memory you have of being lonely; What do you think are the causes of your loneliness? What are the painful experiences in your life that are related to your loneliness? Who are the people usually connected to your loneliness? How are they connected? Who are the people to whom you are closely attached with? Describe your experiences with them, and so on.
Among the projective tests, selected pictures like 13B and 15 of Thematic Apperception Test (TAT) of Murray (1971) ; 7 and 17 of the Philippine Thematic Apperception Test (PTAT) of Lagmay (1965) as recommended by experts in psychological testing were used. A Sentence Completion Test was designed and pilot-tested by the researcher to draw out additional information. Example items of sentence completion test are as follows: I get lonely when . . .; The causes of my loneliness are . . .; I am . . .; My life . . .; My family is . . .; The best thing about my father/mother is . . .; What I don't like in my father/mother is . . .; When I was a child . . . An appropriate attempt was undertaken to create face validity and to ensure reliability of all instruments used for collecting data in the local setting. Participants of the pilot study positively confirmed that they were able to respond easily to the test items.
Data-Collection Procedures
The ethical committee of research at the University of the Philippines thoroughly reviewed the proposal for research on psychiatric patients and made sure if the ethical policies adopted by American Psychiatric Association and the 18th World Medical Assembly, Helsinki, Finland, June 1964 were strictly followed. Besides, the researcher obtained permission from each psychiatric center to collect data after agreeing to follow all ethical policies of the centers regarding research.
Informed consent was obtained from each participant to ensure voluntary participation while the anonymity of their names was guaranteed. The participants were free to withdraw from the study at any moment they found it threatening. Initially, the researcher administered the TAT (pictures 13B and 15) and PTAT (pictures 7 and 17) to draw out family perception themes. The tests were conducted before the interview and the administration of checklists to eliminate any a priori information that might influence the projective data. The researcher probed more to go deeper into the TAT and PTAT stories. Then the respondents answered the sentence completion test, the checklists, and the interview questions, which were audiotaped verbatim and then transcribed. The whole data collection took 6 months as the researcher had to wait for eligible participants.
The audiotaped interviews and other data were reviewed and validated by a Filipino aide to verify culturally embedded meanings and themes. The researcher, with the use of manuals, scored the TAT and PTAT stories and associated data. A qualified psychologist did an interrater reliability scoring of TAT and PTAT responses. The interrater reliability reflected a score ranging from 86% to 96% (r = .86 to r = .96) with an overall average of agreement of 91% (r = .92) on the themes of family perceptions. The researcher assumes that the functions under taken in this study like, the collection of data through a combination of different methods, scanning of data by a reviewer, interrater reliability checking, critical reflection on the self as researcher, and the detailed information on the way the data were collected and how the categories and themes were derived are consistent with the "trustworthiness criteria" proposed by Lincoln and Guba (1985) .
Data Analysis
The researcher's interest was to see what is there in the narratives of the participants regarding their perceptions of family of origin. There were no preconceived themes. When qualitative data were content analyzed, the researcher was able to identify categories and themes. The researcher proceeded from the data to the derivation of categories, not the other way around. In short, the content determined the analysis based on the grounded theory approach (Strauss & Corbin, 1990) . The qualitative information was also formulated in a measurable way for further analysis by imitating the scoring system of Murray's (1971) TAT.
Content analysis was strengthened by classifying the participants into two groups based on the bottom-level and top-level scores of the R-UCLA Loneliness Scale. This process was suggested by Aquino (1995) . For this purpose, the top 40% (n = 14) and bottom 40% (n =14) of the R-UCLA Loneliness Scale scorers were included in the comparative analysis of certain themes of this study by eliminating the middle section to achieve a sharper contrast. The middle section included only 7 participants (20%). The bottom-level scorers had a range of 23 to 36 scores (labeled as the Lonely group) and that of top-level group had scores in the range 43 to 68 (the Loneliest group). The middle section showed a range of scores from 37 to 42. The researcher strictly included the eliminated middle section (n = 7) in the overall analysis of the qualitative data presented in Tables 1 and 2 . Mann-Whitney U comparison test for independent samples was used to compare the scores of the lonely and loneliest participants on relevant themes. The scores for the comparative analysis (columns 3 and 4 of Tables 1 and 2) were based on the response strength of TAT and PTAT stories measured on a 5-point scale and corroborated by the data derived from interview, checklists, and sentence completion test.
Results
This section presents the themes derived from the perceived traumatic childhood experiences related to family of origin and negative and positive perceptions on current family life experiences among the participants. Comparison of major themes was also made between the lonely and the loneliest participants.
Perceived Childhood Experiences Related to Family
Perceived childhood experiences related to family captured the traumatic or negative experiences in childhood. The participants attributed these as the worst among the stressful causes of their loneliness in their entire life. Several related themes were derived. Theme 1. Loss of loved ones: Evaluation of the data (see Table 1 ) indicated that 92% (n = 32) attributed the cause of their loneliness to the loss of family members, such as parents, grandparents, and siblings in death. The following responses of participants would reflect the pain they experienced in the loss of their dear ones in their childhood:
Thoughts about my father who died give me loneliness at home, because I don't see him anymore; I feel lonely everywhere because I remember my frustrations and the loss of my father in death everywhere. When I think of the death of my parents, I feel lonely . . . it is a great loss . . . I really feel sad and depressed; When I think about the death of my grandparents I still feel lonely because I was very close to them; My parents already passed away . . . I felt losing a father . . . I wanted to have a father . . . I really feel sad, lonely, and depressed; I felt devastated when my mother died.
Theme 2. Criticism and scolding of parents: Data showed that 89% (n = 31) connected their loneliness to the continuous criticism and scolding they experienced in their childhood from their parents. Sample responses are My parents scolded me in all my actions . . . for them, there is no time I do good; I felt they are not happy with me any more; I wanted to run away from home because of scolding and punishment; Father sometimes gets angry with me.
Theme 3. A cold home atmosphere: Regarding family climate, 49% (n = 17) attributed the cause of loneliness to a cold home atmosphere. Examples of related responses are I felt lonely more at home because my family members lack warmth of affection; they were there, but I felt like they were not there most of the time . . . I felt alone inside my house although parents were there . . . and a lot of food was there, but that did not give me joy.
Theme 4. Lack of parental love and care: Almost 37% (n = 13) attributed their loneliness to the lack of parental love. Following are sample responses:
I forgot how it is to be at home . . .; My father never cared for me . . . I like nothing in him . . . I dislike everything . . . mother is a liar.
Theme 5. A fighting family atmosphere: Nearly 34% (n = 12) perceived a fighting family atmosphere in relation to their loneliness. Sample responses are the following: I feel that my parents were ridiculous . . . there is a lot of stupidity in our house . . .; My life experiences are terrible . . .; I rebelled against my mother . . . my father would always shout at home after coming home drinking . . . My family is strange . . . we have many disagreements . . . father avoided responsibility towards his children.
Theme 6. Childhood abuse experience: Almost 43% (n = 15) experienced physical abuse and 28% (n = 10) sexual abuse in their childhood. Sexual abuse was from pedophilic and homosexual relatives, neighbors, and strangers when family members were careless. The following responses indicated the experiences of abuse:
Whenever my father comes home drunk he would beat me . . ,; my mother would always spank me by saying that I am good for nothing, I am wicked;
My homosexual neighbor would ask me to do sexual things which I hate to say . . .; One time it was my uncle who touched me and made me do things . . . he is a bakla (effeminate or gay). I felt shame and even now I am lonely when I think about that . . . I hate him.
Theme 7. Abandonment and neglect: Loneliness was attributed to childhood abandonment and neglect by 40% (n = 14) of the participants. Examples of such responses are I was always home alone . . .; I was afraid of something to happen when I was alone . . . When they left me alone as I was 4 years old, I cried and cried . . . they left me alone when they went for work; I feel my father is absent from my life . . . I wished to have a father . . .; Nobody was there for me… my mother is gone, she abandoned me . . . when I think of it I get lonely; When I need them they are not at home. Comparison of the Lonely and the Loneliest participants showed that the Loneliest experienced significantly higher degree of traumas in childhood from marital separation/ breakup of parents ( z = −2.66, p < .01, n = 14), lack of parental love (z = −2.63, p < .01, n = 14), and a fighting family atmosphere (z = −3.42, p = .001, n = 14) than the Lonely, whereas the experience of childhood physical abuse was significantly higher (z = −2.80, p < .01, n = 14) among the Lonely.
Negative Perceptions of Current Family Life Experience
Exploring the perceptions of current family life experience among the participants is one of the objectives of this study. The following data explored how they viewed their current family life experiences, relationships, and interactions. Both pessimistic and positive perceptions were identified from the participants. In either case a participant's perception is significant due to its cognitive influence in making a person feel lonely or happy both at home and in the hospital. It could be noticed that the derived themes in this section are not very much different from the childhood experiences because many of the behaviors of parents and family members were still continued even after the onset of schizophrenia. Table 2 presents the problem areas in the perceptions of current family functioning among participants. The derived themes were Theme 1. Criticizing and scolding Parents: Data indicated that almost 74% (n = 26) of the participants perceived their parents criticizing and scolding them frequently even in their adulthood and in illness. Following are the examples of responses:
My father is strict, a drunkard, and is stubborn . . .; Although my father is truthful and honest, he shouts at me . . . My father is an alcoholic . . . he preaches Christianity when he gets mad and angry . . .; My family, although good, does not understand and listen to me . . . may be because I don't earn anything. Theme 3. Family with many arguments, conflicts, and fights: A total of 51% (n = 18) of the participants alleged that their family used to have constant arguments, 40% (n = 14) admitted to having a lot of conflict, and 34% (n = 12) perceived their family as a fighting family. Nearly 46% (n = 16) compared their family with other families and concluded that their family members did not get along better than others, and an equal number of participants experienced a cold home atmosphere since their childhood.
Examples of related responses are
My parents always quarreled . . . father always hurt my mother physically . . . Sometimes my mother gets mad at me for no reason . . . she shouts . . . father thinks only of his companions instead of his family and children; My family gets on to my nerves, nobody talks gently . . .; When I got angry with my father I used to tighten my fists and then I go out and relax . . . father would shout whenever he drinks. My father is an alcoholic and a visitor of night clubs . . .; My father is a man of bad temper and my mother is not polite.
Theme 4. Family with lack of trust, love, care and support:
The range of percentages of participants who identified lack of trust, lack of love, and very irritating interaction with parents fell between 34% and 43%. Examples of responses are My father shouts at me and beats me with a stick . . .; When my mother does not talk to me, I feel lonely; When I experience that I am disregarded by my family and friends, I feel very lonely . . .; When anyone of my family or friends does not talk to me in a friendly way I get lonely . . .; My mother hates me and shouts at me because I am insane . . . she always takes my bag and cloths, especially when she does not love me, throws it to me to go to the mental hospital.
The comparison of the Lonely and the Loneliest on their negative perceptions of current family life experiences indicated that the Loneliest had significantly higher degree of negative perceptions than the Lonely in certain aspects, such as family members do not get along better than others (z = −2.31, p < .05, n = 14), a lot of conflict in the family (z = −2.28; p < .05, n = 14), lack of parents' love (z = −1.98, p < .05, n = 14), and a fighting family (z = −2.85, p < .01, n = 14).
Positive Perceptions of Family
Evidence showed that some of the participants had very optimistic perceptions on significant people in the family. The discourses narrated below manifest perceived positive characteristics and appreciations of the family and the relationships within the family such as, unity and closeness, affection and love, kindness and goodness, trust, godliness, religiosity, moral values, and completeness. Following are some sample responses:
My family is a very close-knit family . . . we don't seem to get into any personal quarrels . . 
Attachment and Family Bonds
Loneliness was strongly attributed to the experience of loss among participants ensued by the death of their parents or grandparents. These would reflect how strong participants' attachment to the significant persons in their life was. Certain responses related to the loss of loved ones in the family revealed that it was the loneliest experience in their life and for some it was the earliest experience of loneliness in their life. Some were very much shocked whereas many of them cried and were brokenhearted. Surprisingly, a few of the participants had "different" reactions when their parents died and they had their personal reasons for such reactions. Reactions included no feeling of great loss, no emotions, felt nothing, felt self-pity, and just felt normal. These reactions reflected expressions of apathy toward dysfunctional family backgrounds where respondents were not able to establish an attachment or bonding with their parents. Certain theorists explained that positive and negative experiences with primary attachment figures and their perceptions on those experiences might be potential antecedents for absence or presence of loneliness in a person (Bowlby, 1969 (Bowlby, , 1973 de Jong-Gierveld & Raadschelders, 1982; Peplau et al., 1982; Weiss, 1973 Weiss, , 1989 . Moreover, according to Rokach (1989) developmental deficits in family life, such as lack of love from parents, marital breakup or abandonment of parents, and loss of parents in death are also strong contributors to loneliness.
Interestingly, some of the participants considered the loss of grandparents in death as more intense than the loss of their parents because they were brought up by grandparents in the absence of parents. Bowlby's (1973) theory of attachment could explain this phenomenon that the organization of a young child's attachment behavior tends to persist across his or her lifespan. As there were more chances of bonding and attachment with grandparents, the loss of grandparents could be more traumatic than the loss of parents consequently resulting in loneliness. From a Filipino cultural milieu, Filipinos have close family ties with the primary caregivers like parents or grandparents as well as with other extended family members. Children, regardless of their age, recall the sacrifices parents make for their children and the children know that Filipino family has always been child-centered (Medina, 1995) . This is consistent with Medina's finding that in an ideal Filipino family, people can identify a strong filial bond between parents and children other than strong marital bond. This situation could explain why 92% of the participants of this study perceived loss of a close family member in death as the major cause of their loneliness. Interestingly, a few of the participants did not feel anything when their parents died. Their indifference was associated with their unpleasant experiences with parents due to abandonment, neglect, and abuse. An attachment figure of a good father or mother was probably absent in their minds.
Traumatic Family Environment and Its Developmental Implications
Most of the negative perceptions of family among the participants of this study are related to the period of childhood to adulthood. It is quite an irony to see in a Filipino childcentered family that children experience more traumatic interactions with their parents. Children are even viewed as a source of joy and entertainment in a Filipino family. Some parents could even feel that the presence of children challenges their own character and make them more responsible (Bulatao, 1978) . It is in this Filipino family context that the participants of this study attributed the second predominant cause of their loneliness to the criticism and scolding of parents from childhood through adulthood. A cold home environment, fighting family atmosphere, and lack of love of parents could also be added to reflect a dysfunctional family climate in which the participants lived and grew up to the very day of the interview with the researcher. Although family causal factor cannot be easily established in explaining the loneliness of the participants, the findings of this study in this regard have a double effect. It could shed light on the experience of schizophrenia as well as loneliness in relation to these perceived negative family life experiences. These confirm previous findings that family-based constructs like CD and high EEs could be linked to schizophrenia and related disorders (Goldenberg & Goldenberg, 2000; Hooley & Hiller, 1997) .
In addition, Cutting and Docherty (2000) cited certain findings suggesting that majority of the patients with schizophrenia tended to perceive and recall the conversational styles of parents and relatives as highly critical. The current study confirm a step further by adding that parent's criticism and scolding as stressful causes of loneliness among individuals with schizophrenia. Family communication problems, high expressed emotions, and negative affective styles of the families of individuals with schizophrenia are facts and these experiences are more constant and intense among the patients suffering from higher degree of loneliness. Most likely, parents' criticism and scolding could aggravate relapse in schizophrenia and additionally contribute to the onset of loneliness which would in turn contribute to higher relapse rates. The review by Rokach and Brock (1996) indicated that lonely people relate retrospective accounts of parents as cold, distant, nonnurturing, remote, punishing, absent, and lacking in warmth and emotional support to their loneliness. The seriousness of the negative family experiences in childhood would be clearer if these experiences could be viewed from a developmental perspective proposed by Rokach and Brock (1996) . Developmental deficits addressed the developmental and familial antecedents of loneliness. These causes reflect the life and growth in a dysfunctional family environment where lonely people live with emotionally distant or rejecting parents, and in an atmosphere generally overshadowed by upsetting and unhappy interactions that are psychologically and emotionally taxing. When these happen, insecure attachment develops and the parent-child bonding is disrupted.
The next family-related childhood trauma experienced by the participants of this study consisted of marital separation or breakup of parents, childhood neglect, childhood physical abuse, and sexual abuse. "Being left alone" even at the age of 4 or "being abandoned and deserted" by parents are also facts revealed by participants. These were unique findings of this study as compared with the previous studies. The narratives indicated feelings of devastation and sad experience among participants when they recollected on the parents' breakup. A few of the participants openly admitted that they were angry and felt unlucky and lonely as they yearned for a paternal figure. Filipino experience of broken home reveals that family members of a broken home in the Philippines, especially mother and children, go through pain, loneliness, and uncertainty about the future, financial problems of supporting herself and children, problems in discipline of male children, and the lack of male model for the son, and so on. Moreover, they have to undergo the stigma of marital breakup in the society (Medina, 1995) . Hojat (1998) asserted that particularly chronic loneliness often results from repeated and prolonged separation from a parental figure. Among the developmental antecedents of loneliness, Rokach (1989) noted that peripheral parents who do not connect or show affection significantly contribute to the loneliness of their children because of negligence in fulfilling a significant role in a child's life. Rokach and Brock (1996) in their general model of perceived causes of loneliness were able to recognize familial and developmental antecedents of adult loneliness such as growing up in an inadequate or dysfunctional home characterized by emotionally distanced or rejecting parents, psychological and physical abuse or an atmosphere generally overshadowed by unhappi ness and upset. They suggested that loneliness is correlated with retrospective accounts of parents as cold, distant, nonnurturing, remote, punitive, absent, and lacking in warmth and emotional support. These are certain negative forces in a family that interfere with the wellness of an individual with a psychiatric condition and loneliness.
Physical punishment by parents and sexual abuse by outsiders ensued by the negligence of family members are unique findings identified in this study as contributing factors of loneliness as compared with previous studies. In spite of the fact that childrearing among Filipinos is generally nurturing, affectionate, indulgent, and supportive (Ventura, 1985) , as children grow older, enforcement of discipline becomes stricter and negative like scolding, spanking, instilling fear, depriving the child of what he wants, and isolation (Domingo, 1977) . These punishments of parents could make children think that the parents did not love them. Although Rokach (1989) considered childhood episodic trauma as a significant event that changes a youngster's world, she also identified childhood physical abuse among the causes of loneliness in adulthood. Recollections about sexual abuse also triggered loneliness in the participants and this is an additional factor observed in this study. These childhood negative experiences in the family of origin among the partici pants might reflect certain probable developmental predispositions that could set off all chances of loneliness when certain precipitating factors (e.g., current stressful experiences and stigma of illness) would appear in life according to diathesis-stress model (Hooley & Hiller, 1997) .
Apparently, Rokach and Brock's (1996) observa tions of developmental and familial antecedents of loneliness could support the aforementioned assump tions. These antecedents according to them account for the effects of growing up in an inadequate or dysfunctional home that is characterized by emotio nally distant or rejecting parents. The general assump tions of attachment theorists (Hecht & Baum, 1984; Shaver & Rubenstein, 1980) regarding early life experiences in family of origin could shed more light on this discussion. They claimed that disruptions in childhood experiences with parental figures could lead to emotional and interpersonal difficulties in adulthood including loneliness. Hojat's (1998) review further showed evidence that those who were younger at the time of their parental breakup showed greater loneliness in adulthood, and it has been reported that parental divorce has a more powerful effect on later loneliness than maternal death. Unsatisfactory parent-child relationship not only increases the chances of chronicity and intensity of loneliness in adulthood, but it also predisposes for low self-esteem. This esta blishes the significance of the cognitive predisposing factors that interact with current situational elements in the onset of loneliness among the participants of this study. The next section clarifies the cognitive factors involved in the development of loneliness.
Cognitive Components
How all these situational factors (family life experiences) may lead to loneliness could be better explained from an interactionist approach on the sources of loneliness (Weiss, 1973) . According to this perspective, loneliness is generated due to the combined effect of cognitive factors and situational determinants. Negative cognitive schemas such as overgeneralization, exaggeration of life events, and misinterpretations of what happened in their family life and what is happening currently can create a vulnerability to experience loneliness in the participants. Even negative selfperceptions developed from childhood experiences could either be a mediating factor or a probable causal factor in the development of loneliness. Anderson and Riger (1991) presented a cyclic process of negative self-beliefs begetting poor self-esteem that begets social withdrawal, which deprives people of close relationships resulting in loneliness and loneliness produces still lower self-esteem and forms a vicious cycle. Shaver and Rubenstein (1980) suggested that there is vulnerability for adult loneliness, for which a causal path can be traced back to experiences in infancy and childhood.
Positive Perceptions on Family Functioning
The current study identified certain positive views of family relationships and functioning in the responses of participants.
At least 26% (n = 9) of the participants perceived their families as united and close, interactive, affectionate and loving, kind and good, trustworthy, religious, morally good and complete. Parents were highlighted as supportive and loving. Naturally, one must have expected that the higher the level of loneliness, the greater the attribution of lack of social support as cause of loneliness. It may be noted that an interesting finding of this study regarding the perceptions of lack of support is that not many participants attributed inadequate social support and separation from loved ones as causes of loneliness. This phenomenon is more likely due to the participants' intense need to be attached to their family for more support in their loneliness and illness. In this process they did not perceive much separation from loved ones although there were issues. The relevance of this observation could be strengthened by confirmatory evidence earlier found by Wheeler, Reis, and Nezlek (1983) that it is possible among lonely persons to have a tendency to engage in naturally occurring social interactions (e.g., family). It is likely that due to the close family ties in the Philippines, more care and support from family toward the sick have contributed to the decreased attribution of lack of social support as cause of loneliness. An independent measure of the true family environment of these participants is beyond the scope of this study, and it is also not clear if social desirability factor interfered in the responses of participants regarding their family. Glynn, Cohen, Dixon, and Niv (2006) emphasized the potential positive impact of including family in the interventions for individuals with schizophrenia based on their reviews. Other researchers (Arcahmbault, Keitner, Miller, & Ryan, 2003; Mueser et al., 2002) also have stressed the family's responsibility in creating positive psychological and emotional changes in the life of a relative who has a psychiatric condition. It has been also confirmed by researchers (Paloutzian & Ellison, 1982) that there is a relationship between a person's perceived positive experience of satisfaction with early relationships with parents and the decreased experience of loneliness.
Clinical Implications
Based on these, it is recommended that the therapists might include family members of indivi duals with schizophrenia in their treatment programs in resolving the loneliness of their clients especially by targeting the negative perceptions on the traumatic family life experiences that are implicated to their loneliness. This could help the victims of schizophrenia to redefine life experiences and look at it from a different perspective. This in turn can reduce emo tional overloads, the number of relapses, and related risks and help them find peace with their family of origin. The findings strongly reflect the need for encouraging strong family network support and the development of intervention programs to buffer the effects of schizophrenia and loneliness. Cogni tive therapy (Young, 1982) can target self-defeating negative perceptions of self in relation to family experiences, such as "if my family did not support me, there must be something wrong with me". Shared identity therapy (Kapwa therapy; Tharayil, 2005) exclusively designed for Filipino men in loneliness could be effective to cope with loneliness in case of a deficient family network ensued from lack of trust in the family. These considerations could assist in promoting the wellbeing of adult men with psychiatric illness.
Limitations
Because an independent measure of the voice of family members is not available, and it is beyond the scope of this study to validate the reports of participants, the readers are cautioned in making judgments based on the findings. It is to be noted here that the participants might be sharing something that is either from their experience or from a biased and exaggerated interpretation of something they thought to be existing. Another limitation is the possible confounding effect of depression in the perceptions of the participants with loneliness and schizophrenia. As depression and loneliness can coexist (Russell, Cutrona, Rose, & Yurko, 1984) in individuals, a statistical control of this effect is beyond the scope of this study. Lastly, as the sample is small and the Filipino family ties are culturally unique, readers have to be cautious in generalizing the findings.
Conclusion
Loneliest individuals with schizophrenia of this study had significantly higher levels of negative family perceptions as compared to the less lonely group. This would reflect that the negative views on family of origin could contribute to the feelings of unhealthy detachment from the family resulting in more experience of loneliness in adulthood. The more the adults recall their family as dysfunctional from their childhood through adulthood, the greater the chances of perceiving family networks as deficient and distrustful. This in turn could result in isolation and loneliness especially during a very debilitating illness such as schizophrenia by which social relationships are gravely affected. However, positive perceptions of family functioning among a few participants in this study would reflect that there are people who will never run short of optimistic attitudes in life despite their darkest moments of illness and loneliness.
